
APPLICA TION FOR AUTOCABS, LIMOUSINES AND LIVERY SER"'ICES
OPERATED WITHIN THE TOWNSHIP OF l\'IANSFIELD

W ARREN COUNTY, NEW JERSEY

NAI\'IE OF APPLICANT:

ADDRESS

DA TES RESIDED A T ABOVE

TELEPHONE

DA TE OF BIRTH: APPLICANT'S PHOTO

SOCL.\L SECURITY NO:

YEARS OF DRf\'ING EXPERIENCE:

YEARS OF CAB DRIVING EXPERIENCE:

NEW JERSEY MOTOR VEHICLE LICENSE NO:

FEE FOR DRIVER'S LICENSE PAID

REMARKS: Names, addre~~e~ and phone numbers of three (3) references (not relati\.e~) \\hi) can
testify a~ to the ~ood charactcr of the applicant. T\\o form~ of identification must ,ll~o bc ~ubmittcd.

2.

3.

1, the under~igned, certify that the information in this application i~ truc. 1 havc not becn con\lctcll
of any indictable offen~c or of reckle~~ driving. I am fully acquaintcd "lth the ordinancc undcr

\fhich thi~ application i~ malic.

Applic;int
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,day (Jf

,19

License No.-
issued this

--day of
19-

(Seal)

M.tria E. AflflJeby, R.M.C.

Municip.tJ CJerl<


